while the P-R/R-P interval ratio during tachycardia was 0.82 and 0.36, respectively, in both patients. Both (Fig 1, A) . The (Fig 1, B) . It re¬ sulted in immediate termination of the tachycardia. The success¬ ful ablation site exhibited a VA interval of 120 ms (Fig 1, A) . Af¬ ter this, two additional booster applications of the current at the same site were given. The fluoroscopic exposure time was 13 min and the total procedure time was 100 mins. A ventricular pacing study showed no VA conduction after ablation (Fig 1, C) (Fig 2, A) . The VA interval of the beat with a left bundle branch block morphology during tachycardia was 70 ms longer than that of the beat with a normal QRS complex morphology. The earliest atrial activation during tachycardia was registered from the lateral aspect of the mitral annulus at the distal coronary sinus similar to that during ventricular pacing (Fig 2, A) . An in¬ travenous bolus of 5 to 10 mg of adenosine triphosphate reproducibly terminated the tachycardia due to a block in the atrioventricular node.
The radiofrequency current was delivered to the earliest atrial activation site during tachycardia at the ventricular aspect of the lateral mitral annulus. The first two attempts were unsuccessful.
The third attempt with a power strength of 26 W and a duration of 15 s terminated the tachycardia immediately (Fig 2, B) . The successful ablation site exhibited a VA interval of 130 ms (Fig 2,  A) . One additional booster current was applied at the same site after successful application. The fluoroscopic exposure time was 12 mins and the total procedure time was 165 mins. There was no VA conduction after ablation (Fig 2, C) . However 
